The increasing number of the elderly population occurred in Brazil took radical and accelerated way, considered an unprecedented event that has been following a worldwide phenomenon, which affects the society and reflects on the actions turned to the specific needs of the elderly. Concern related to the quality of life of the elderly is inherent in living conditions that the same will face as a commitment to their health conditions occur.
Introduction
The increasing number of the elderly population occurred in Brazil took radical and accelerated way, considered an unprecedented event that has been following a worldwide phenomenon, which affects the society and reflects the actions turned to the specific needs of the elderly.
This reality reflects the socio-cultural changes that have occurred in the country with a life expectancy exceeding 73 years old, thus enabling the elderly new ways of experiencing this phase of life, with more quality and new possibilities.
The demographic transition represents a major impact on society, but it is in health that has greatest influence, both for its impact on the various assistance levels as the demand for new features and structures
The elderly suffer with the biological phenomenon of aging in a singular and unique way, characterized by loss of organic capacity; however, this natural process is provided for in human evolution, so that the elderly individual is not considered unable to have aged, and the most common diseases in this stage of diagnosable and treatable life [1] .
Thinking thus prolonging life is goal of any society, but this achievement should add quality to years, bringing a new meaning to life, turning to comprehensive health care. The health of the elderly is a priority in the health ministry's actions, enacted from the National Health Policy for the Elderly (PNS-PI), emphasized multidimensional way [2] .
Currently the government's efforts to support actions turned to the elder are observed through the agency of the Ministry of Health to prioritize the health agenda of the country PNSPI, which under the SUS, ensures comprehensive health care of the elderly population, emphasizing the healthy aging and active addressed in a multidimensional way. The World Health Organization presents the main challenges facing the world related to the aging population, recommending that health policy takes into account the determinants of health during the course of life (social, economic, behavioral, personal, cultural, as well as physical environment and access to services), with emphasis on gender and social inequalities [3] .
The image of contemporary elderly has surpassed the traditional old age context, the most dynamic and participatory characteristics in certain social situations. While some people present decline in health and cognitive skills early, others live healthy until they reach very advanced ages. The increasing number of elderly in the country is one of the greatest public health challenges, particularly the lack of economic socio-political structure that sustains the elderly [4] .
To assess the health conditions of the elderly, it is directly related to quality of life, influenced by gender, age, education and living conditions.
Concern about the quality of life of the elderly is inherent in living conditions that will face as a promise to their health conditions occur; since due to imminent longevity, there is a prevalence of changes in health status that worries researchers and policymakers associated with being elderly [5] .
Thus, quality of life is an expression that is of great complexity, given the subjectivity that is for each person or social group, presupposes the ability to make a synthesis of all the elements that a given society considers standard of comfort and well-being, reflects knowledge, experience and individual and collective values [6] .
Thus, quality of life is a concept considered interdisciplinary, which is the involvement of several knowledge areas for its improvement, and may be associated with absence of illnesses, particularly symptoms or disorders; however, this concept and reductive since the same is best understood as the maintenance of health in all aspects of human life: physical, social, psychological and spiritual [7] .
Interest in studies about quality of life, emerged from World War II when it was used the good life term to refer to the conquest of material goods. The concept was expanded and started to measure how much a society is developed economically. The creation of economic indicators allowed comparing the quality of life of different countries and cultures. Later, the term designated in addition to economic growth, social development [8] .
The interest related to the quality of life comes from a movement within the human and biological sciences, in order to improve the health, reducing mortality and increasing life expectancy. In the late twentieth century (90's) quality of life began to be discussed by society and the media in general, leading to advances in scientific research, seeking to understand the subject and its relation to sociocultural and biological questions. The World Health Organization was organized around experts from different regions to form groups of studies on quality of life and develop assessment tools within a cross-cultural perspective [9] .
According to the World Health Organization, the concept of quality of life (THE WHOQOL GROUP) is subjective and multidimensional, covering positive and negative elements, being understood as the "perception of the individual and his position in life, taking into account the cultural context and value systems assigned to it in relation to their goals, expectations, standards and concerns [5] .
Initially it was elaborated that the quality assessment tool life WHOQOL-100 consists of 100 items to be answered in Likert scale, distributed in six areas: psychological, physical, level of inde-pendence, social relationships, environment and spirituality. Later an abbreviated version of this instrument according to the need to develop its application is designed, the WHOQOL-BREF is composed of four domains: physical, psychological, social relations and the environment. After a while, assessing the quality of life in the adult population, created a complementary module to be added to existing instruments, the WHOQOL-OLD, specific to assess older adults contemplating its specificities, is an add-on module to be applied along with WHOQOL-BREF, and currently already establishes a reliable instrument for use with scientific purposes validated in Brazil. The quality of life measures are important regarding the health evaluation, both within the individual and social perspectives, because of multiple rating scales present in the instrument that attempts to answer the apparent contradiction between old age and wellbeing/old age and disease, contributed to the understanding of aging and the limits and space of human development [10] .
Quality of life can be called different approaches; however, its foundation covers aspects that contribute to the well being of man, a good level of health and human development. It consists of non-material values such as love, freedom, solidarity and social inclusion, personal satisfaction and happiness; also should be considered in the same way some components capable of measuring and comparing such as meeting the most basic needs of human life, such as food, access to clean water, housing, work, education, health and leisure, that is, objects materials that give the idea of well-being and comfort, as well as individual and collective satisfaction [8] .
The level of satisfaction with family, affection, and social environment reflects directly on the quality of life. The individual well-being and satisfaction are directly related to the way people face life experiences. In this sense, quality of life comes to differentiate health regarding the dimensions of mental health, physical function and psychosocial wellbeing covering a semantic field of many meanings, considering the collective conceptions of comfort and tolerance, determined by society. However the multidimensionality of a person is reflected from the conditions of their domains: physical, psychological, level of independence, social relationships, environment and spiritual aspects, not always provides the right balance and needs to be realized in accordance with the real possibilities for each subject in the health/disease [11] .
Talking about quality of life in the elderly holds, beyond health fields, such as: the environment, economic resources, relationships, work and leisure. It should take into account self-esteem, functional capacity, socioeconomic status, emotional state, social interaction, intellectual activity, self-care, family support, health, cultural, ethical and religious values, lifestyle, satisfaction including from employment, daily activities and the environment in which they live. For the elderly's quality of life is based on the well-being that comes from satisfaction with their accomplishments, that is, quality of life is largely determined by the autonomy and independence from existing chronic diseases [12] .
When we discuss quality of life, an important point to be mentioned concerns the welfare of people with spiritual beliefs, to be more positive in the face of disease, hopeful about the health treatment, showing that religion and spirituality can help in social support and psychological adjustment. Other important aspects involve the faith and resilience to face the situations of adversity to deal with stress and thus improve the quality of life [13] .
General or holistic approaches to quality of life are based on the principle of multidimensionality of the concept, it presents a complex organization and dynamics of its components, differs from person to person according to their environment/ context and even between two people engaged in a similar context. Features such as values, in-telligence and interests are important to be considered; also address quality of life as a social representation created from subjective and objective parameters related basic needs and those created by the degree of economic and social development of a given society. Consider aspects of being able to take advantage of the possibilities of life, to choose, to decide and take control of life [9] .
When investigating the quality of life in a multidimensional way it identifies the main aspects to be considered in relation to the singularities involving the health of the elderly, influencing the healthdisease process [9] .
Thus, evaluating the quality of life for seniors and their health conditions, allows us to propose interventions through public policies aimed at promoting the welfare and improvement of life for seniors.
Thus, the quality of life of older people is the object of research, to contribute to the understanding of health and possible to recognize the factors that influence the quality of life. Therefore, this study aimed to evaluate the quality of life of elderly patients in health strategy teams of family in the city of Joao Pessoa/PB, in which we achieved success as can be seen from the results described in this study.
Methods
It is a study of secondary database of a quantitative approach, seeking to assess the quality of life of seniors.
The study was conducted in the city of João Pessoa (JP) -Paraíba/Brazil, the Health Strategy Units of the Family Grotão I and II and the Community Maria Nazare, the scope of Sanitary District II.
It was composed of 250 elderly men and women living in the urban area of the municipality of João Pessoa/PB, attended at Family Health Strategy Units chosen at random. Inclusion criteria were: being 60 years old or over according to criteria of the World Health Or-ganization, living in census tracts in the city for more than six months, presenting cognitive conditions to answer to the instrument and take part in the study.
The research followed the ethical criteria established in Resolution 466/2012 -Ministry of Health/National Health Board/National Research Ethics Commission (BRAZIL, 2012), governing research with human beings, having been the research participants accordingly informed as the objectives of the work, being free to join, and once accepted, they signed the Informed Consent and Informed (IC).
Data collection was carried out between the months of May to July 2010 being used as an instrument a questionnaire with information about socio-demographic data of the study subjects, which allowed the characterization of the profile of the elderly, as well as the WHOQOL-BREF and WHOQOL-OLD, aimed at measuring the quality of life of the elderly.
The WHOQOL-BREF is an instrument with psychometric properties satisfactory in the investigation of QOL in Brazilian elderly, has 26 items, two related to global QOL and general health, and the 24 others being categorized into four domains (Physical, Environmental, Social Relations and Psychological). The domains comprise questions whose answers the scores ranging between 1 and 5 [10] .
The WHOQOL-OLD consists of 24 questions separated into six facets, forming an additional domain incorporating issues related to aging. The facets are: Sensory Skills (impact of the loss of their sensory abilities in the individual's QOL), autonomy (independence of the elderly), past-present and future activities (satisfaction with achievements in life and goals to be achieved), Social participation (participation in activities of daily living, especially in the community), Death and dying (concerns about death and dying) and Intimacy (ability to have intimate and personal relationships) [9] . From this, the final scores of each domain and facet were calculated by syntax, based on the criteria proposed by the WHOQOL Group, which ranks the domains of QOL, with percentage scores ranging from 0 to 100. The closer to 100, the better the individual's QOL [10] .
Data were tabulated in Microsoft Excel 2007 and then processed in SPSS program (Statistical Package for Social Science) version 13.0. When we make a statistical analysis by building simple frequency tables and descriptive measures for socio-demographic data and made the codification of the relevant variables, proceeding data consistency for the WHOQOL-Bref and WHOQOL-Old.
The psychometric properties of the WHOQOL-BREF instrument, and also the WHOQOL-OLD, were verified through the evaluation of reliability and validity. We calculated the Cronbach Alfa Coefficient (α) to check the internal consistency of the instrument to sample.
For exploratory analysis we calculated the distribution measures (average, median, standard deviation and absolute frequency), considering the variables of interest for the characterization of study participants. To compare the fields and facets of QOL with sociodemographic variables there were used the following statistical tests: Student t test, Mann-Whitney test, ANOVA test, Factor Kruskal-Wallis test. The significance level adopted for this study was 5% (p<0.05), with a statistical confidence level of 95%.
Results
The sociodemographic characteristics of the sample studied, there was prevalence of female elderly (70.4%); older "young", aged between 60-79 years old (85,2%), married (44.8%), with low education level, between 1-4 years of education (30.4%), and with family income 1-3 minimum wages (70.8%) ( Table 1 ).
In the global assessment of quality of life it was possible through the WHOQOL-Bref to evaluate the perception of the elderly about the QOL and satisfaction with health. The answers showed that 52.0% of seniors considered their good QOL and 50.4% were satisfied with their health ( Table 2 ).
The quality of life depends on intrinsic factors (health and attitudes to life events); and extrinsic (social, financial and environmental) that surround individuals [14] . In this study by comparing the QOL scores for the domains of the WHOQOL-BREF, by gender; classification by age group; marital status; education; monthly family income. The results show that the highest average scores across domains were among men, younger elderly, divorcees and singles, the higher education levels and higher incomes and the Psychological domain was with the highest average among these elderly ( Table 2) .
The QOL is a subjective concept strongly influenced by culture and all these sociodemographic variables [15] . It is observed that even in a female majority sample, males presented higher averages.
Regarding age, the younger elderly (under 80 years old) had the best averages of QOL scores in the areas "Physical" and "Psychological".
Assigning highest average to these areas indicates that the aspects evaluated in the "Body" field as the intensity of pain and how it interferes with daily activities, the need of medical treatment, the energy required for the development of daily activities in the perception of these seniors do not interfere with their day-to-day, as well as the dimensions perceived from the domain "Psychological". Regarding the elderly "older" the highest averages were attributed to the domains "Social Relations" and "Environmental.
When comparing the QOL and the marital status of the elderly, the highest average scores were among divorced and lonely elderly, the first in the area "Physical", "Psychological" and "Environmental" and the elderly alone in "Social Relations".
In this study, it was observed that those older adults with higher education levels had higher scores in all domains.
About family income of the elderly who earn more than 10 minimum wages had average wages close to 100, which means excellent quality of life, on the other hand those who earned less than the minimum wage, had dominion which was below 50 meaning the lowest scores.
The areas which were significant statistics were: Physical, Psychological and Environmental. These domains incorporate important dimensions of elderly life are required for maintaining the functionality and the ability to exercise their daily activities. (Table 3) p-value 0.008**** 0.001**** 0.216**** 0.002*** When comparing facets of QOL of the elderly with sociodemographic variables, it was observed that the age group is significantly related to the Sensory Abilities facet. The changes of the sense organs that occurs in the aging process is configured as an important factor in determining the elderly QOL as it can hinder the interaction of the elderly in social and family environment. Thus evaluation is essential in the detection of its decline and the formulation of strategies to help people to have an active aging [16] .
When analyzing the marital status, it was found that this variable was significantly associated with three facets of quality of life: Sensory Skills, Social Participation and Intimacy. Divorced elderly had better averages for sensory abilities and social participation, this result is contrary to that found in studies that show that perceptions of quality of life in these facets are better in married elderly [17, 18] .
In addition, the school also has a statistically significant relationship with some aspects of quality of life in the elderly (Sensory operation, Past-Present-Future Activities and Intimacy). These facets mean important aspects in the life of the elderly, such as sensory abilities and the intimate and personal relationships of the elderly, as well as describe the satisfaction on the achievements in life and the things you desire [19] .
Family income was the variable that relates statistically significantly as more facets of QOL (Sensory Skills, Social Participation, Death and Dying, Intimacy). (Table 4 
)

Discussion
These findings corroborate research with elderly domiciled in different Brazilian regions [20, 21] . A similar result was observed in cross-sectional study developed with elderly living in the community, in the urban area of the municipality of Uberaba-MG, which dominated the self-assessment of quality of life as good (67.3%) and satisfactory health (64.4%) [22] .
The elderly quality of life can be perceived as the way the elderly experiencing old age and can be influenced by several factors, such as physical, psychological and spiritual as well as social, economic and political. Thus, successful aging can be [23, 24] . Corroborating national studies [25, 26] indicating that even women live longer than men, they have worse quality of life indicators for experiencing greater biological weakness before death, which needs to be considered in the evaluation of the elderly by health professionals.
The aging process is multifactorial, individual and progressive that dependent on genetic programming and the changes that occur in cell-molecular level. However, these age-related changes occur in discrete ways without compromising the relationships and individual autonomy, so aging is not considered a disease [27] .
Self-esteem, positive thinking, concentration, appearance, religion are related to the phychologic domain showing that these seniors are still able to manage their life, maintain self-esteem and emotional balance, giving them the name of healthy elderly [10] The higher averages attributed to the domains "Social Relations" and "Environmental" that these privileged interpersonal relationships, the support they receive from friends, safe environment, adequate housing and access to information that help the challenges of society. This is because these seniors groups give importance to values such as family ties, responsibility for maintenance to the family and the role of faith to the achievement of healthy aging [28] .
When comparing the QOL and the marital status of the elderly, the highest average scores were among divorced and lonely elderly, the first in the area "Physical", "Psychological" and "Environmental" and the elderly alone in "Social Relations". This result demonstrates that even alone or experiencing a marital separation did not interfere with their quality of life as shown by the high mean scores. This may be related to the fact that the elderly live in their homes, with families or alone is more likely to develop various activities at home or elsewhere, this generating satisfaction, while maintainingselfesteem and even carrying several morbidities they do not interfere with their autonomy and independence [29] .
The national literature pointing to education as an important factor that interferes with the individual's QOL, as it allows access to information, understanding his rights and duties as citizens and facilitates their access to health education programs [30, 31] .
Insufficient family income is an indicator of precariousness in the elderly living conditions directly interfering with their QOL as it implies diverse needs of care of elderly difficulties in life is, in the physical, social and psychological context [32] .
The results indicates that not only physical aspects such as pain, medications and other need to be considered in the health assessment of the elderly, but issues such as self-esteem, spirituality, concentration, learning, memory, secure environment, financial resources to meet their needs, leisure, freedom and power to decide their life and others.
In the face of such evidence, it can be inferred the education has an important influence on the aspects of old life, suggesting that educational policies are formulated aimed at the elderly, which correspond to their needs.
In relation to the result referring to the family income he corroborates in part to study conducted with 1,806 elderly women who participated in the movement Elderly program [17] . These facets assessed in addition to changes in the organs of the sensory apparatus, the insertion of the elderly in social activities and the relationship with friends and family, as well as concern about death issues, and points out that the best scores in these facets of quality of life are directly associated with a favorable economic condition of the elderly.
Conclusion
In this study, subjects evaluated their quality of life as good and were satisfied with their health. Sociodemographic factors (gender, age, education, marital status and household income) are related to quality of life for seniors. It is noteworthy that the Psychological domain and facet sensory abilities showed a significant relationship with the sociodemographic characteristics of the elderly, indicating that need to be considered in assessing complete health of the elderly.
The results of this study can contribute to the expansion of actions to promote health and quality of life of seniors. Interventions should be formulated especially for the elderly in vulnerable situations whether physical, social or environmental.
